STATE OF CALIFORMIA ~ HEALTH AND WELFARE AGENCY EDMUND G, BROWH JR., GOVERNOR

DEPARTEENT OF BENEFIT PAYMERTS
744 P Street, Sacramento, CA 95814
{316) 445-0633

September 18, 1975

ALL-COUNTY LETTER NO. 75.197

* TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: COCPER v. OBLEDO

REFERENCE :

On July 28, 1975, the Sacramento County Superior Court issued a
tudgment in the case of Cooper v. Obledo. This case involves the
retroactivity of the California Supreme Court's decisions in

Cooper v. Swoap (see All-County Letter No. 74-199) and CWRC v. Brian
{see All-County Letter No. 74-109), and the validity of the tables
used to evaluate in~kind income (EAS § 44-3115,8). Attachment 1 hereto
is a copy of the Superior Court's judgment. As you will note, the
Court has ruled that it is necessary to redetermine AFDC eligibility
and grant amounts for families adversely affected by the regulations
invalidated in Cooper v. Swoap and CWRC v. Brian. In addition, the
Court has held that the in-kind income tables are invalid to the
extent that they establish arbitrary income values for some need
items, Therefore, it will alsc be necessary to retroactively
redetermine eligibility and grant amounts for families adversely
affected by the in-kind income tables. The purpecse of thisg letter

is to describe the procedure by which the nacessary redeterminations
will be made,

in order to comply with the attached judgment, it will be necessary
for the Department of Benefit Payments and county welfare departments
to take certain actions. The Department is required to amend the
current regulation regarding in-kind income tables and to notify
persons who may be eligibie for redeterminations by: 1) issuing
press releases; 2) including a "stuffer" with all Medi~-Cal I.D.

cards sent on October 1, 1975; and 3) reguesting that notices be
posted in county welfare departments, EDD offices, county general
hospitals, and major social service agencies. Under the judgment, it
will be necessary for county welfare departments to: 1) review every
case record during annual zgdefarpinations of AFDC eligibility to
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determine whether recipient(s) may be eligible for retroactive aid;
2) identify eligible applicants and recipients who apply for retro-

active aid; 3) redetermine eligibility and grant amounts for individ-
vals who respond to the notices, and for affected recipients identified

at annual redetermination; 4) distribute posters supplied by this

Department to county general hospitals and major local social service

agencies; and 5) keep a record of the number of individuals who are
found eligible for retroactive aid and the amount of retroactive aid

provided to those individuals.

will be explained more fully below.

I.

Annual Redetermination Review

The Cooper judgment requires that counties review each AFDC
case at the time of annual redetermination to determine whether
the recipients were affected by the invalid regulations. This
review will cover all cases for which an annual redetermination
ig made between October 1, 1975 and September 30, 1%76. Ag a
part of the redetermination process, the county shall establish
procedures to identify individuals who are or may be entitled
to a refund of prior grant deductions made pursuant to the now

invalid regulations.

is or may be entitled to a refund, you should review the records
of each case being redetermined from Octcber 1, 1271 to the time
of redetermination., 1Individuals who are or may be entitled to
a refund can be described as follows:

A,

Persons who received a reduced AFDC grant as a result of
former EAS § 44-115.8 (repealed in Manual Letter No. 40,
dated February 27, 1975). That regulation provided for a
reduction in the AFDC grant when the AFDC family shared
housing and utility expenses with a recipient of adult aid
(OAS, ATD, AB, APSE, S81/88P, EVH). Former EAS § 44-115.8
was effective October 1, 1971, and you were advised in All~
County Letter No. 74-199 to cease applying that regulation
effective October 1, 1974. These dates should be of
assistance to you in identifying individuals who are now
entitled to a refund. Any AFDC grant reductions based on
former EAS § 44-115.8 made on or after October 1, 1974
should have been refunded pursuant to All-County Letter
No. 74-199,.

Persons who received a reduced AFDC grant as a result of
former EAS § 44-115.95 (repealed in Manual Letter No. 12,
Jdated June 25, 1874)..-.Thatregilation provided for a

“¥feduction in:the AFDC grant ‘on’ theibasis of the reduced necd

j)
e

Each of these county responsibilities

In order to determine whether an individual
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of unborn children. Former EAS § 44-115.95 was adopted

on August 16, 1972, and you were advised in A11-County
Letter No. 74-109 to cease applying that regulation
effective June 1, 1974. These dates are provided for

your convenience. Any AFDC grant reductions based on
former EAS § 44-115.95 made on or after June 1, 1974 should
have been refunded pursuant to All-County Letter No. 74-1G9.

C. Fersons whose AFDC grants were reduced as a result of the
application of the in-kind income tables, former EAS
§ 44-115.9 (currently numbered EAS § 44-115.8). These are
persons whose need for housing, utilities, food or clothing
was met by earnings or contributions in-kind. Former EAS
§ 44~115.9 was effective October 1, 1971. fThe section was
renumbered to EAS § 44-115.8 effective February 21, 1975
(Manual Letter No. 40, dated February 27, 1975). Current
EAS § 44-115.8 will be amended in the near future to conform
to the Cooper judgment.

If at the time of annual redetermination you identify persons who fall
within any of these three classes, you must proceed to determine the
amount of any retroactive aid to which they may be entitled.

II. Applicants for Retroactive Aid

As mentioned above, this Department will be attempting to inform
individuals affected by the Cooper judgment of their right to a
redetermination of eligibility and grant amounts. Many of the
AFDC applicants or recipients who are or may be entitled to
retroactive aid will become aware of the Cooper case through
press announcements, Medi-Cal I.D. card stuffers, or notices
posted in various locations in each county. Attachment 2 hereto
is the English and Spanish texts of the stuffer which will be
included with Medi-Cal I.D. cards mailed to all current Medi-Cal
beneficiaries on October 1, 1975. As you will note, this stuffer
will request individuals who believe that they may be entitled
to a refund to contact county welfare departments by March 31,
1976, Presumably, these individuals will contact county welfare
departments by teleghone, by mail, and in person. When you are
contacted regarding a refund, you should secure all information
necessary to identify the records pertaining to the individual
requesting the refund. 1In securing the information necessary to
process claims for retroactive aid, you should be aware that the
individuals who respond to the press releases, posters, etc.,
may not be current AFDC recipients. Also, some individuals will
be seeking a redetermination of their AFDC eligibility based on
the Cooper case. Such individuals may never have been AFDC
recipilents. If any individual is unable to provide you with
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III.

any or all of the information you request, you must identify
the case records, determine the individual's eligibility for
retroactive aid, and redetermine eligibility and grant amounts
based on the best information available to vou.

When you have cbtained the information necessary to locate the
records pertaining to an individual who requests retroactive

aid, you should determine his or her eligibility for a refund.
This determination should be made by the same standards that

are applied to identify affected recipients at the time of annual
redeterminations described above. If you determine that an
individual who requests a refund is within ons of the three
classes of affected applicants or recipients described above, you
must proceed to determine the amount of any retroactive aid to
which that person may be entitled.

Redetermination of Eligibility and Grant Amounts

The procedure for determining retroactive aid amounts and for
paying such amounts to eligible individuals will depend on which

of the invalid regulations was applied to reduce the AFDC grant.

If you determine that an individual's grant was reduced as a

result of the adult aid shared housing regulation {(former EAS

§ 44-115.8) or the unborn regulation (former EAS § 44-115.95),

you should calculate the amount of the grant reduction based on
these regulations since October 1, 1971 and August 16, 1872,
respectively. This calculation may be based on a redetermination
of eligibility and grant amounts for each of the months in guestion.
If an individual was denied AFDC eligibility partly because he or
she lived with an adult aid recipient or because his or her child
was not yet born, you should determine whether the individual would
have been eligible for AFDC in any month if the adult aid shared
housing regulation or the unborn regulation had not been applied.

If so, you should determine the amount of the grant which he or

she would have received. When you have determined the amount of
any grant reduction based on the adult aid shared housing regulation
or the unborn regulation, you should pay that amount to the affected
individual. This payment should be made by supplemental warrant.
Such warrants should be forwarded to the affected individuals as
gsoon as possible, but not later than the second calendar month
following the month of redetermination, or within 60 days after

you have received a reguest for redetermination from an eligible
individual.

A different procedure in determining retroactive aid amounts will
be used for those recipients whose AFDC grants were reduced as a
result of the application of the in-kind income tables. I+ is
not necessary to refund all monies deducted pursuant to the
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tables. The Cooper judgment holds only that the values
established in the tables for certain need items are arbitrary
and capricious. Therefore, it is necessary to provide recip-
ients affected by the tables with an opportunity to establish
that the in-kind income deduction from their grants was in
excess of the value of the need item they received in-kind. 1If
an individual's grant was reduced due to the application of the
in-kind income tables, you should give or send a copy of form
Temp 1060 to that individual. Attachment 3 is a copy of form
Temp 1060 in English and Spanish. This is a required form. Any
substitution must be approved by the Department of Benefit
Payments. Due to time limitations, it will be necessary for you
to duplicate this form in a sufficient guantity for vyour use
during the next year.

Any individual who was affected by the application of the in-kind
income tables in determining his or her eligibility or grant
amount must receive a copy of form Temp 1060. This form should
not be sent to individuals who are receiving refunds of grant
deductions based on the adult aid shared housing regulation or
the unborn regulation, and who were not otherwise affected by

the in-kind income tables. Also, any person who applied for and
received a refund of prior in-kind income deductions pursuant to
All-County Letter No. 74-202 (Waits v. Swoap), and who was not
otherwise affected by the in-kind income tables, need not receive
a copy of form Temp 1060. All other individuals who were affected
by the tables at any time after October 1, 1971 must be sent a
copy of form Temp 1060.

If you identify an individual whose AFDC grant or eligibility

was affected by the application of the in-kind income tables,

it is necessary to give that person an opportunity to show that
the in-kind housing, utilities, food or clothing which he or she
received was less than the amount shown in the tables. In order
to do this, you should indicate the amount of in-kind income
applied for each item of need for each month the tables were
applied. Thus, if an individual received housing and utilities
in-kind for the months of November and December, 1972, you should
fill out form Temp 1u60 as follows:

*Month/Year Houging Utilities Food Clothing
November, 1972 $81.00 $14.00
December, 1972 81.00 14.00

*Vaiues used are for a 3 person FBU from the tabhles +then in
effect.
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You should attach additional sheets of paper to form Temp 1060

as necesgary to provide the applicant or recipient with a

complete list of the in-kind income deductions taken from his
grant since October, 1971. For your convenience, in-kind income
tables in effect between October, 1971 and July, 1975 are included
as Attachments 4, 5, 6, 7, 8 and 9.

Individuals who believe that the amounts deducted from their APDC
grant for in-kind income were in excess of the value of the items
they received are required to provide some evidence of the value
of the item they received. This evidence can be in the form of
receipts or other records, or a statement from the person who
provided the item. If a person believes that the value of the
item he or she received was less than the amount shown on form
Temp 1060 but they cannot produce evidence of the market value of
the item, you may use any information contained in the case record
to establish a market value. However, no refund can be provided
unless the market value of the item can be verified in some Way.

If you have or receive information which establishes that the
market value of the housing, utilities, food or clothing received
in-kind was less than the amount deducted from the AFDC grant
pursuant to tha in-kind income tables for any month, you should
calculate the amount of the difference. This amount should be
paid to the affected individual by supplemental warrant as soon
as possible. If the amount of the in~kind income deduction was
less than the market value of the item which an applicant or
recipient received in-kind, there will be no recomputation for
that item in that month.

All individuals who return form Temp 1060, or who otherwise
request a redetermination of the in-kind income amounts, should
be notified of the results of the redetermination. This notice
must advise the individual of his or her right to a fair hearing
regarding their right to a refund or the amount of the refund.

Presumably, individuals who become aware of the refunds will
contact the local county welfare department. If you are contacted
by an individual who previously applied for or received AFDC in
another county, you should assist that individual in contacting the
county in which he applied for aid or the county from which he last
received aid. If an individual last applied for or received aid in
your county and you have information that he previously applied for
or received aid in another county, you should conpute and pay any
retroactive aid to which the individual is eligible for the months
he or she was in your county and forward all available information
concerning the individual to the other county. If you receive
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Iv.

information concerning an individual from another county, you
should compute the amount of any retroactive aid to which that
individual is entitled and make an appropriate refund to cover
the time period for which he or she was receéiving, or was
eligible to receive, AFDC from your county.

Posters

The judgment in Cooper requires the Department to prepare notices
in English and Spanish regarding the avallability of retroactive
aid as a result of the Court's ruling. We are also reguired to
request that these notices be posted in the lobbies and waiting
rooms of county welfare departments, Employment Development
Department offices, county general hospitals and major social
service agencies. The required notices are now being printed.
The text of these notices will be substantially similar to the
text of the Medi-Cal I.D. card stuffer notices (Attachment 2).

In order to comply with the terms of the Court's order regarding
distribution of the notices, it will be necessary for county

welfare departments to assist in the distribution process. Enclosed
is a supply of notices for posting in county welfare department
offices, county general hospitals, and major social service agencies.
These notices must be posted in all county welfare department
offices on or before October 1, 1975. 1In addition, you should use
your best efforts to see that the notices are posted in county
general hospitals and major social service agencies as soon as
possible. Among the social service agencies which you should con-
tact concerning posting of the notices are legal aid organizations,
senior citizens centers, housing authorities, welfare rights
organizations, and day care centers. However, this list should

not be considered to exhaust all possible agencies to be contacted.
You should attempt to have notices posted in any other community
agency which serves individuals who may be affected by the Cooper
judgment. It is not necessary for you to contact local EDD offices
concerning the posting of notices. The Employment Development
Department has agreed to distribute the notices to its local offices
throughout +the state.

All notices posted pursuant to these instructions should remain on
display until at least March 31, 1976. Additional information
concerning the notices to be posted will be forwarded to you at
the time the notices are distributed.

Records

The judgment in Cooper also requires the Department to periodically
report to the Court on the number of affected cases that have been
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identified and the dollar amount of the refunds that have been
paid out. 1In order to comply with this portion of the judgment,
We& are now preparing a monthly reporting form specifically
designed to keep track of the results of the redetermination
procedure. This form, with all necessary instructions will be
forwarded to you within the next two weeks.

Hopefully, these instructions will answer any questions you may have
concerning the procedures for retroactive eligibility and grant deter-
minations pursuant to the Cooper case. It is necessary to emphasize
that AFDC applicants and reciplents are entitled to a refund of all
AFDC grant reductions which were due to the application of the three
regulations invalidated in Cooper. Therefore, you should use your

best efforts to locate all affected individuals and to assist them in
obtaining any AFDC benefits wrongfully denied. Your success in this
regard will be measured by the Superior Court when it determines whether
supplemental and further relief should be awarded to the class of affected
individuals.

If you have any questions about the redetermination and refund procedure
described herein, you should contact the AFDC Program Operations Bureau
at (916) 445-4458.

Sincerely,

MARION J4 WOODS
Director
Attachments

cc: CWbDA
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IN THE SUPEREORCOUHT OF THE STATE QF CAiIEQRNIA

IN AND ¥FCR THE COUNTY OF SACRJ&R’IENTO
ILAURA COOPER, HAZEL WILKS,
OTTILIA LOTT, on bahalf of them -~
selves and zll other persons sunilarly

situated, JUDGZ\LE\

Plaintiffs CIVIL NO.. 19143

VS.

MARIO CBLEDQO, Sscratary, Health and
Welfare Agency, ‘State of California;-
JERRY PROD, Director, Department

of Benefit Paymants State of California,

)
)
)
)
)
)
)
)
)
)
}
)
)
)
Defendants. )
)
)

This matter came on for hearing on May 12,, LS/:J on Pl.a;_-'::s'
Motion for Summary Judgment., David F. Cna sKin Spp“ar‘°d as at ornzy for

plaintiifs; Evelle J. iowmer, Attorney Genﬂral of the State of L,&I.LLJ.OI‘HLB. by

I

Jonn Fourt, Deputy Attorney General, appears.d as auorn_v, for defendants

Mario Obledo and Jferry Prod.
The Cditri, bhaving considered the pleadings and papers.on files nocein,
and the arguments of counsel, an‘ hzing fully advised in the pramises,

[ow, thercfoes, T IS If' REBY  ORDERED, ALIUDGED  AND

ATTACHMENT 1
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DECREED:
1. This acticn may be mzintained 25 a class action: The class con-
sists of those persons wno received AFDC grants computed in accordance with

EAS §§44-115.8, 44-115.8, and —le 113, 9:3 in amounts less than the amo

bi

ctharwise péyable, or wno were denied grants Qr whose grants wears te rm;n wrod
in acordance with these regulatioﬁs. | _

2, EAS §44-115.8, orf.frhmﬂ ptomuigat{—:d efr’c*tw‘* O\, o‘oer 1, IE}’{I‘
and ;ts successor regulatioqs, wmah rcduced AFDC dr-c..r;ts to children who
shared h'ousing with aged, blmd or dlaale—“d adult welfare -r'\c‘:i\pl;,mq, arc
-v'i’olative o.f Welfare and Institutions: Code §§ 114350, 1i008 ‘and 11005 and

42 U.S5.C. § 602(a)(24), and therelore pursuaﬁt to Govormm ent Codﬂ § 11374

were and are void.

3. EAS § 44-115.9, originally promulgated effective October 1, 1871,
and its successor regulations, which established arbitrary values for varicus

categories of income in kind, are violative of 42 U.S.C. 802(&) (7)-and 43

C.F.R. §5233.20(2)(3)(ii)(c) and 233.90 insofar as thase values are used to

compute income inkind to A¥FDC recipients, and tharefore pursuant to Govern-

ment Code § 11374 were and are void. - ) T

4. EAS 54& 115,83, orxgmally promu}.dat d af n’zctws Aucrust 1 R 1972,-'

and its successor regulations, which reduced AE‘DC grants Dth"““WlS*‘“ Davao

20

»l‘

to pregnant women, are violative of Welfare and Fnsf'h.t_.t?ona Co,.\, 53 i

~

and 11003, and therefore pursuant tro Government Code 5 113'74 weare and Var:e'
void.
5. The defendants, their successors in office, e;geﬂﬂ:s and employeas,
ar-é hereby permanently enjoined from enforcing EAS §§ 44-115,03, 44-115,9,

and 44-115,95 to roduce the AV DO granis otherwise payabls to olioibls rooi-

—2-
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1 plents by computing income in “ipd.
2 6. The defendants, their successors in oflfice, agents and

¢

1
!
3! employees will restore to plaintiffs and the class. they represen:
z - u :
i the AFDC benefirs unl“*wll withheld pursuant to EAS §5 GLi-115 .00,

4
54 44-115.9, aad 44-115.95 throvgh the following procedure:
6 ' a. Within 60 days of the entry of this Judguent, ox on

74 soon thereafrer as administratively possible, notices in Enzxlisi:
81 and Spanish will be sent with all Medi- Cal I.D. cards to all:
9| current Medi-Cal beneficiaries. This notice will rgque" all
1oy affected families to apply te thelr county welfare deportment

11 within 6 months after receipt of this notice. County woelfare

I

|

12 departments will redetermine AFDC Oll”lbLllty and make restim
13| of grant amounts unlawfully withheld thhln 60 days of the appli-
14§ cation for redetermination. Such notice shall be submitted to

15§ this Court for approval prior to mailine.

18 b. Starting within 60 days of the entry of this judgmen:,
i7 or as soon thereafter as administratively possiblé, and countinuing

18| at regular intervals theresafter for a period of &6 months, tha

19|l Pepartment of Benefit Payments will ‘issue press rela2ases to the .

20 general news media, including television and radio and nen-English

21l language media, describing the class of recipients entitled to a .

22| redetermination of eligibility and the procedure to be followad b

« 2534 affected families,
o4 c. Within 60 days afrer entry of this judzgment, oo 23

25] soon thereafter as administratively pessible, tha Department of

ol Benefit Payments will provide notices in English and Sparish

w7 ) Tesevding the avallabilicy of Such vededl minatrions and wiil
g .

gs
]
iel amEy omov 2

ey
as ”
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17

13

19

20

21

22
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)

-~

PEOE ALY R
[ BTN RPN & 1

ons

equest that such notices be posted in the lobbies and walting

rooms of county welfare departments, Emplovment Development Dapart-

ment Offices, county gensral hospitals, and major . social servi
agencies. : _ o

d. Within 60 dayz after antrf of this judgmanl; ﬁr
soon thercafter as administratively possible' the Demartmantjo

.

Benelit Payments will notify all counLv W“li are departwents of
terms of this Judgment and the rights of claimants, and will
instruct the counties to aid and aSSLSt claimants in obtaining

restitution as appropriats LnCTudlﬁg rﬁv1c ing every case raco

during annual redeterminations of AFDC el?g ibility conducted withis

12 months after notification is given to current re01p1ep*q to

ce

as

Jud
1

ra

determine if the AFDC grant weas lmproperly reduced by application
. _

of EAS §§ 44-115.8, 44-115.9, and &4- 115.95.

7. The defendants and theair successors in office will Fi

return with this Court S months after entry cf judgment and furthos

indicating for each county to the extent admlnlstrathVQLy possible

the number of AFDC families whose grants have been recomputed

the total monies repaid by the Department of Benefit Payments.

such times the Court will reviesw the number of famillies who hia

applied for a recomputation and the amount of monies restorsd

an

i

o

determine 1f supplemental and Ffurther relief should be crderead.

/

-

d

i
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plaintiffs ro attorneys’ffees
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DATED: July 8,

8. This Court will reser

ve jurisdiction over the
and costs.
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IMPGRTANT NOTICE — READ THIS CAREFULLY.
YOU MAY BE ELIGIBLE FOR BACK PAYMENTS FROM THE WELFARE DEPARTMENT

Under a recent court decision, the welfare department must refund money to some people who have appiied for or
received Aid to Families with-Dependent Children (AFDC) payments.

YOU MAY QUALIFY FOR THIS REFUND
1. If you applied for or received AFDC payments for yourself or for children living with you since October 1, 1971,
AND .
2. if at that time you or someone living with you
® was pregnant; or
e received aid payments because of blindness, disability or old age; or
# received housing, utilities, food or clothing which was paid for by someone else.

CONTACT THE COUNTY WELFARE DEPARTMENT by March 31, 1976 if you think you may qualify for a refund for
any of these reasons. Also, if you know someone who may qualify, you shoutd tell them about the refunds.

If you have any questions about whether you qualify for a refund, you should contact your eligibility worker or the
county welfare department,

TEMP 1054 {B/75)

NOTICIA IMPORTANTE — LEA £STO CON CUIDADO; UD. PUEDE SER
ELEGIBLE POR PAGOS RETROACTIVOS DEL DEPARTAMENTO DE BIENESTAR SOCIAL

Bajo una decision reciente de la corte, el departamento de bienestar social tiene que reembolsar dinero a
algunas personas que han solicitado o recibido pagos del programa de Asistencia a Familias con Nifios
Dependientes {AFDC).

JD. PUEDE SER ELEGIBLE POR ESTE REEMBOLSO
1

. 5i Ud. solicitd o recibid pagos de AFDC para st mismo o para los nifios gque vivian con Ud, desde hacis e
| de pctubre de 1971, Y

2. Si en aguel momenta Ud. o una persona gue viviera con Ud,
& estaba embarazada; o

# recibia pagos de ayuda a causa de su ceguedad, incapacidad, o edad mayor; o
e recibia la vivienda, los servicios de gas, luz, agua, la comida o Ja ropa gratis porgque otra persona
pagaba por estos articulos.

TOMUNIQUE CON EL DEPARTAMENTO DE BIENESTAR SOCIAL DEL CONDADO antes del 3] de
marzo de 1976 si cree Ud, que Ud. puede ser elegible por un reembolso a causa de cualquier de estas
iazones. También, si Ud. conoce a alguien que pueda ser elegible, Ud. debe informarle de los reembolsos.

5i Ud. tiene algunsas preguntas acerea de su elegibilidad por un reembolso, Ud. debe de comunicarselo a su
rrabajador{a} de elegibilidad o al departamento de bienestar social de condado.

ATTACHMENT 2




State of California — iealth and Welfare Ag "y LepaArtrnent of Loooelit Poyrnains

Name:

Case No.:

IMPORTANT NOTICE
{NOTICIA IMPORTANTE)

County welfare department records show that your AFDC grant was reduced because you received housing, utifities, faod or
clothing paid for by someone eise. The chart below shows each month your grant was reduced and the amount of tne
reduction for cach item. You are entitled to a refund of some of this money if the vaiue of the housing, utitities, fuod or
clothing which you received was LESS than the amount by which your grant was reduced,

To receive 2 refund you should return this form to the county welfare department along with any receipts or other revoids
which show the amount the item you received was worth. If you do not have any receipts or other records you should try to
get a written statement from the person who paid for the items indicating the market value.

After you send in this form along with the required receipts, records or a statement, the county welfare department will
determine the amount of your refund. You will be told their determination and will receive any money to which you are
eligible in about 60 days.

Hf you have any guestions about whether you qualify for a refund or how to claim one, please contact your county w.lfare

department. -

o . Utilities _ .
Month/Year - Housing (Servicios de Food Clothing
{Mes/Afio} {Vivienda) gas, etc.) {Comestibles} {Ropa)

{Any additional Amounts are shown on attached page}
{Adiunto se muestran cualguieres cantidades adicionales en otra hoja}

Los archivos del departmento de bienestar social del condado indican que fe rebajaron a Ud. su pago de AFDC porgue Ud.
recibid fa vivenda, los servicios de gas, luz, etc., los comestibies o la ropa pagados por otra persona. E| esquema arriba muestra
cada mies en que e rebajaron su pago v muestra la cantidad de la rebaja para cada articulo. Ud. se catifica para un reembolso de
una parte de este dinero si el valor de ia vivenda, los servicios de gas, luz, etc., fos comestibles o ia ropa gue recibid fue menas
de {2 cantidad por la cual rebajaron su pago.

Para recibir un reembolso Ud. debe volver este formutario al departmento de bienestar social del condado junto con los recibos
u otros documentos que muestran cuinto valia el articulo gue recibid. Si Ud. no tiene recibos ni otros documentos, debe pediy
una declaracidn escrita que indica ef precio corriente de la persona que pagd para los articuios.

Daspués de enviar este formulario junto con los requeridos recibos, documentos o una declaracion, el departmento de Dienestar
social del condado determinard la cantidad de su reembolso. Le comunicardn el resultado y recibird Ud. cualquier dinero a que
tenga derecho en unos 60 dias. :

Si tiene cualguier pregunta en cuantc a su elegibilidad para un reembolso o codmo salicitarlo, favor de ponerse en contacto con
su departamento de bienestar social del condado.
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STANDARDS OF ASSISTANCE
Regulations o JINCOME o ____ 84115 (Cont]
44-115 EVALUATION OF INCOME IN KIND {Continued) 44-115
AFDC 9 For purposes of this section, the following shall be considered as the in-kind income value of certain
iterms of need for an FBU:
2T Housing
a. one-person FBU — $55/per month
b. two-person FBU — $74/per month
c. three-pers;:m FBU — $B1/per month
d. f::)ur«person or larger FBU — 3$B86/per month
82 Utilities {including telephone}:
a. one-person FBU — $12/per month
b,  two-person FBU — $13/per month
¢.  three-person FBU — $14/per month
d. four-person or larger FBU — $15/per month
83 Food
a. one-person FBU — $29/per month
b.  wwo-person FBU — $65/per month
c. three-person FBU — $83/per month
d. four-person FBU — $103/per month
€. five-person FBU — $124/per ronth
f. six-personn FBU — $145/per month
g.  seven-person FBU — $161/per month
h. eight-person FBU — $177/per month
; CL nine-persan FBU — $183/per month
i ten-person or larger FBU — $20%/per month
94  Clothing — $9 for each person per month
CALIFORNIA SDSWMANUALEAS  Rev. 1462 roptaces Rev. 1256 Etfoctive 10 1771

{(MANUAL LETTER NO. 170) ATTACHMENT 4
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AFDC

44-1156 EVALUATION OF INCOME IN KIND (Continued) 44.115

8
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ror purposes of this section, the following shal! be considered as the in-kind incoms value of certain
items of need for an FBU:

81 Housing

a. ona-person FBU — $55/per menth
b. two-person FBU -~ $74/per month
c. three-person FBU — $81/per month

d. four-person or larger FBU — $B6/per month

82 Utilities {including telephone):

a.  one-person FBU — $12/per month
b. two-person FBU — $13/per month
c. three-person FBU — $14/per month
d. four-person or larger FBU ~ $15/per month
83 Food
a. one-person FBU - $29/per month
b.  two-person FBU — $65/per month
c.  three-person FBU — $837;:oar month
d. four-person FBU — $103/per month
e. five-person FBU - $124/per month
f.  six-person FBU — $145/per month
' g. . seven-person FBU — $161/per month
h. eight-person EBU — $177/per month
i nine-person FBU — $193/per month
i ten-person or larger FBU — $209/per month

84 Clothing ~ $9 for each person per month

85 Unborn Child Included in the FBU

When an urborn child is included in the FBU, the inkind deductien shall be the total of the
amaunts by which the above inkind values for housing, utilities, food and clothing are increased |
as 2 result of including the unbarn in the FBU,

e - 2 et Bk o o e o A L R4 e ———
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{MANUAL LETTER NO. 202} ATTACHMENT 5
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STANDARDS OF ASSISTANCE

Regulations ol JANCOME . 54115 (Cont)
L. 44115 EVALUATION OF INCOME IN KIND {Continued) 44.-115
1 .
AFDC .8 For purposes of this section, the folowing shall be considered as the in-kind income value of certain

items of need for an FBU:

91 Housing

a. oneg-person FBU — $55/per month

b.  two-person FBU - $74/per month

¢.  three-person FBU — $81/per month

d. four-perscn or larger FBU — $88/per month
92 Utilities (including telephone):

a. one-person FBU — $12/per month

b. two-person FBU — $13/per month

T three-person FBU — $14/per month
d. four-person or larger FBU - $15/per month
83 Food
a. one-person FBU — $29/per month
b. two-person FBU - $8b/per month

c.  three-person FBU — $83/per month

d. four-person FBU — $103/per month

e. five-person FBU — $124/per molnth

f.  six-person FBU - $145/pe;’ t"nonth

g. seven-person FBU — $161/per month

h.  eight-person FBU — $17?/per manth

i nine-person FBU — $193/per month

i ten-person or larger FBU — $208/per month

94 Clothing — $9 for each person per month

i . A " T " T W M T i AR e by Al ARe ot o h o o . e bt ol
T e ——— e ] ———

(MANUAL LETTER NO. 207)
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Regulsrions o INGOME L ____44-115 (Cony]
44.115 EVALUATION OF INCOME IN KIND {Continued) 44.11%2
AFDC .9 For purposes of this section, the following shall be considered as the in-kind income value of geriain

items of need for an FBU:
91 Housing

a.  one-person FBU — $85/per month

b. two-person FBU — $74/per moenth

c. three-person FBU — $81/per month

d.  four-person or larger FBU — $86/per month
.92  Utilities {including telephone):

a. one-person FBU - $12/per month

b.  two-person FBU — $13/per month

¢.  three-person FBU — $14/per month

d.  four-person or larger FBU — $15/per month
83 Food

a. one-person rBU — $29/per month

b. two-persori FBQ — $65/per month

c. three-person FBU — $83/per month

d. four-person FBU — $103/per month

e. five-person FBU — $124/per month

f.  six-person FBU — 3145/per month

g. seven-person FBU — $161/per month

h. eight-person FBU - $177.fper month

i nine-person FBU — $153/per month

j. ten-person or larger FBU — $209/per month

84 Clothing — 89 for each person per month (not to exceed $90).

A L S T A M o L A i e i o s - e . it ot o W T - TR AR e e n e Y A Lk ki ke o Pt o o T e

CALIFORNIA-SDSW-MANUAL-~EAS Rev. 1864 replaces Rev, 1761 Effective 2/17/73

(MANUAL LETTER NO. 213}
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AFDC

44115

.8

STANDARDS OF ASSISTANCE

INCCME

EVALUATION OF INCOME 1N KIND (Continued)

For purposes of this suction, the following skall be considered as the in-kind income value of cerisin
itams of need for an FBU:

81

82

83

Housing

z ons-person FBU - E56/per month

b. two-person FBU — $78/per month

c. three-person FBU — $33/per month

d. fcur-pfzrscn or larger FBU — %88/per month
Utilities {including telephone):

a. one-person FBU — $12/per month

b. two-person FEU — $13/per month

c. three-person FBU — $14/per month

d. four-person or larger FBU — $16/per month
Food

a. one-person FBU — $31/per month

b.  two-person FBLI — $68/per month

c.  three-person £BU — $87/per month

d. four-person FBU - $107/per month

. five-person FBU — $12@/per month

f. six-person FBU — $150/per month

g. seven-person FBU — $167/per month

h. eight-person FBU — $183/per month

i nine-person FBU — $200/per month

i- ten-person or larger FBU — $216/per month

(MANUAL LETTER NO. 219)
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STANDARDS OF ASSISTANCE

44-115 (Cont.) INCOVE ) F?egu!atioi'ss
44-115 EVALUATION OF INCOME IN KIND (Cantinued) 44115
AFDC .84 Clothing

a. one-person FBU —~ $10/per month
b. two-person FBU - $19/per month
c. three-persan FBU - $28/per month
d.  four-person FBU — $38/per month
e. five-person FBU — $47/per month
f. six-person FBU — $56/per month
g. seven-person FBU — $65/per month
. eight-person FBU — $75/per month

i nine-person FBU — $84/per month

i. ten-person or larger FBU — $94/per month

.85 Unborn Child Included in the FBU

851 When the FBEU includes only the mother and the unborn child, the inkind deductions for
housing, utilities, food and clothing furnished the unbom by the mother shall be $18.

852 In all other cases where an unborn child is included in the FBU, the inkind deduction shall
be the total of the amounts by which the above in-kind values for housing, utilities, food
and clothing are increased as a result of including the unborn in the FBU.

CALIFORNIA-SDSW-MANUAL-EAS Rev. 1893 replaces Rev. 1762 Effective 7/1/73

{(MANUAL LETTER NO. 219) ATTACHMENT 8 - p.2




Regufations_ . __...__....  INCOME . ___ %4215 (Conty
AFDC ;i 44-115 EVALUATION OF INCTIAE 1IN KIND {Continued) 44-115
.9 For purposes of this section, the following shall be considered as the inkind income value of certain items

of nead for an FBL:
.81 Housing
a, ong-person FBU — S61/per month
b. two-person FBU — $82/per month
c. three-person FBU - 58%9/per month
d. four-person or larger FBU - 29%/per month

82 Utilities {including telephone)

a. one-person FBU — $13/per manth

. two-person FBU — $14/per month

c. three-person FBU — $15/per month

d. four-person or larger FBU — $17/per month
93 Food

a. one-person FRU - $34/per month

b.  two-person FBU — $74/per month

e, three-person FBU — $93/per month

d. four-person FBU — $115/per month

e, five-person F8U — $138/per month

f. six-person FBU — $162/per month

g.  seven-person FBU ~ $17S/per month

h.  eight-person FBU — $187/per month

i, nine-person FBU — $215/per month

i ten-persan ar lérger Eol) — $232/per month

(MANUAL LETTER NO. 1T ATTACHMENT 9




: STANDARDS OF ASSISTANCE
£44-115 {Cont.) INCOME

44-115 EVALUATION OF INCOME IN KIND {Continued)
B4  Clathing
a. one-person FBU — $10/per maonth
b, two-person FBU — §20/per month
c. three-person FBU — £30/per menth
d. four-person FBU — $48/per month
e. five-person FBU — $50/per month
f. six-person FBU — S€0/per month
g. seven-person FBU — 370/per month
h.  eight-person FBU — SE0/per month
i. . nine-person FBU — $30/per month

i ten-person or larger FBU — $101/per month
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